Patient, John G., aged 5. From earliest infancy blisters have developed after slight pressure on the skin.
Present condition.-His development is about normal for his age. The forearms and hands, and the lower halves of the legs and the feet are slightly erythematous. The skin in these areas is studded with numerous epidermal cysts, from 1 mm. to 3 mm. in diameter. Over the knees, elbows and knuckles are some thin scars, and some of the ends of the fingers are deformed with a poorly developed or absent nailplate. On the limbs, and also on the trunk, are several large blisters filled with blood-stained serum.
There is no family history of this condition; there is no consanguinity between the parents, and the other member of the family, a younger sister, is normal.
Dr. F. PARKES WEBER said that the evidence strongly favoured such cases being instances of a congenital-developmental disease, i.e. one in which the potentiality was present at birth, though the disease might not become obvious till later on. In the present case, as there was no family history and no consanguinity of the parents, the disease might have arisen as a first one in the family. [November 19, 1936] Leukemic Erythrodermia.-H. MACCORMAC, C.B.E., M.D., and L. E. H. WHITBY, C.V.O., M.D.
(1) Dr. MACCORMAC Frank T., aged 47. History.-Rheumatic fever when aged 19; while serving during the War had malaria and pulmonary tuberculosis, on account of which he was invalided. He spent three months in a sanatorium and the pulmonary disease was arrested. A recent X-ray examination shows fibrosis with opacities in the right upper zone and left apex, representing old healed foci. He is liable to attacks of bronchitis but tubercle bacilli have not been found in the sputum. About two years ago he observed red patches on the legs and thighs; within a month a generalized erythrodermia had developed. He was then admitted to the Royal East Sussex Hospital (September 1934) leaving after six weeks so much improved that the skin had returned to normal except for patches on the right leg. General erythrodermia again developed one year ago and has persisted ever since, the red colours gradually becoming deeper and more pronounced. The skin is now universally red and dry, with from time to time weeping areas-a recent phenomenon. The lymphatic glands, especially in the occipital, axillary, and inguinal areas, are considerably enlarged; the spleen is not palpable. Itching of slight degree is present, a contrast to the extreme pruritus usually complained of in leukaemic erythrodermia. There is also patchy, sharply circumscribed alopecia. Blood 
